Global Perspectives on AMR/AS

What is relevant to us in New Hampshire?
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1.Review unigue challenges to AMR control in low and middle
Income countries (LMICS)

2.Improve understanding of recent trends of resistance among
globally relevant pathogens such as tuberculosis (TB), malarie
HIV and pandemipotential influenza

3.Turn attention to bacteria and highlight the first report of the
Global Antimicrobial Resistance Surveillance System (GLASS

4.Conceptualize AMR spread driven by usual principles of
Infectious disease emergence, such as role of human movem:
and globalization
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Low and Middle Income Countries AMR/AS

UNIQUE CHALLENGES
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Deaths Attributable to AMR Every Year by 205
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Unigue LMIC Challenges

A Structural, cultural and socioeconomic factors
contribute to development of AMR

A Highest morbidity and mortality pathogens de
most of limited resources
I TB, malaria, HIV

I Fragmented, dedicated funding lead to silo approach |

A Anthropogenic waste from municipal, hospital e

pharmaceutical industry increases AMR reserys
A Weak infection, prevention and control (IPC)
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Ebolaf Case Study for t'he Imperative for Better Global IF
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Antibiotic Access vs Steward

A Fixed dose combination drugs (FDCs)estiblished for
resistance control for TB, malaria, HIV

I Usually inappropriate fantibacterials
A Elected as reflection of parallel poor diagnostic acceS

I Often phar macol ogically opr-r
antibacterial+antiprotozoagifferent half lives or
overlapping toxicities

A Supply and distribution systems weak B G EnEErpriseo Y
. . . X edi Store §

A Weak medicine regulatory capacity Medicat > 28

I Sales of substandard/counterfeit antimicrobials rampant
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Drug Quality In India

Ita among /1 count
W« ard Control Organizatic

) "
[ 53/118 1

A 64% of FI M= biotics sold illegally

McGettigarP et al. Br ClinPharmaca?018; doi:10.1111/bcp.13503
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Fake and Substandard Medicine in LMICs
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counterfeit

A 10% of medlcmes in LMICs fake or substandard
I Antibiotics, cancer treatments, diabetes medications

A WHO received 1,500 reports since 2013

I Directed to most vulnerable or during outbreaks

36% were antibiotics aadtimalarials
A Translated to 169,000 children dying of pneumonia, 158,000 from malaria
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One Health Critical in LMICs

A Human, animal and human health are mextrlcab y linked

A Agricultural antibiotic use uncontrolled

I 80% of animabrigin foods in Africa contain dr(y
ACompared with <1% in Europe

A Environment contamination |
I Hospital and incompletely treated urban wastewaters

I Effluents from livestock farms and aquaculiotesated

AUp to 80% of antibiotics consumed by farm raised fish and 90% of those by

terrestrial far animals are excreted intact.

Cabello FC, et al. Antimicrobial use in aquaculture . . EMionaipiol2013; 15:1917042.
Kumar K et al. Antibiotic use in ag . . .Adwon2005; 87:54.
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Terrible Dilemmas

A Terrestrial fooéinimal and aquaculture
production have intensified in LMICs to
meet protein demands in settings that do
not currently meet population nutrition
needs

I How can we simultaneously restrain
unregulated food production and feed
populations that are starving today?

A Complicating AMR strategies in LMICs,
far more children die from inadequate
access to antibiotics than drug resistant
Infections

I How do we simultaneously improve
access yet minimize misuse?




MORDOR Study: An AMR Conundrum

A Randomized 1, i

A ~190,000 chilck
dose of oral az

A Child mortality
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Tuberculosis, Malaria, HIV, Pandemic flu

GLOBAL AMR INITIATIVES ADDRESS HIGHEST
MORBIDITY AND MORTALITY PATHOGENS
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Imperatives for TB,
Malaria and HIV AMR

Drug resistance surveillance programs functioning
for decades

A Estimate disease burden

A Informs planning for diagnostic and treatment
services

A Aids monitoring the effectiveness of control
Interventions, and design effective treatment
regimens to address and prevent future
resistance
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